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2013

SMMC Program Begins (5- year* 
contract with plans)

2018-2024 Procurement

First Re-procurement of Health 
Plans; Procurement of Dental 

Plans 

2023-2024

Second Re-procurement of 
Health and Dental Plans

* The re-procurement period was every 5 years until 2018 when the period changed to 6 years.

New contracts will 
begin in 2025 and 
run through 2030

• The SMMC program has two key components:

• Integrated Managed Medical Assistance (MMA) and Long-Term 
Care (LTC)

• Dental

• Of the 4.4 million Floridians enrolled in Medicaid, 3.1 million are 
enrolled in the MMA program, 140,000 in the LTC program, and 3.3 
million in the Dental program. 
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February 1, 2025
GO LIVE!
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Voluntary for Enrollment in 
MMA
• Enrollees in the iBudget Waiver, individuals in a pre-enrollment category, and 

enrollees residing in a group home are “voluntary” for enrollment in MMA.

Mandatory for Enrollment in 
Dental
• Enrollees in the iBudget Waiver, individuals in a pre-enrollment category, and 

enrollees residing in a group home are “mandatory” for enrollment in a 
dental plan.
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New SMMC 
Regions and 
Plans 

Family Focused 
Plans and 
Programs 

Significant New 
Ways to 
Improve your 
Health

Fully Integrated 
Incentives for 
Quality 
Performance



Utilizing 
Hope Florida
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Utilizing Hope Florida: SMMC Integration
• SMMC and Hope Florida: Integration

• Ensuring Successful Referrals: Requiring Closed-Loop Verification

• Enhanced Services Geared Towards Independence

• Supporting Graduation from the Medicaid Program
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Supporting Strong Families
• Keeping Siblings and Families Together: Your Family, Different 

Needs = One Plan
• Supporting Individual and Family Goals through Expanded 

Family-Centered Care
• Connecting Families to More Providers
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*A Plus Plan may 
provide one or 
more of the 
following 
Specialty 
Products: SMI, 
HIV/AIDS, and/or 
Child Welfare 

Comprehensive 
Plus*

Managed Medical 
Assistance Plus*

Select 
Comprehensive 

Provides MMA 
services to MMA 
eligible recipients. 

Provides MMA 
services to any 
eligible recipient. 

Provides MMA and 
LTC services to 
eligible recipients 
enrolled in LTC.

Provides LTC services 
to LTC eligible 
recipients.

Cannot provide 
services to LTC-only 
recipients.

Cannot provide 
services to MMA-only 
recipients.

Provides Specialty 
Product to all 
specialty population 
enrollees.

Provides Specialty 
Product to all 
specialty population 
enrollees.

Does not provide a 
Specialty Product.

Dental

Provides preventative 
and therapeutic 
dental services to all 
recipients in 
managed care and all 
fully eligible fee-for-
service individuals.
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COMP+ = Comprehensive LTC Plus Plan    MMA+ = Managed Medical 
Assistance Plus Plan     SELECT COMP = Select Comprehensive Plan
Specialty Services include HIV/AIDS (H), Serious Mental Illness (S), 

and Child Welfare (C)

Disclaimer: Above is a list of the health plans awarded contracts under the new Statewide Medicaid Managed Care (SMMC) Program. The additional and revised 
contracts were awarded per Section 120.57(4), Florida Statutes. 

Note: The Children’s Medical Services (CMS) Plan is being procured separately



Significant 
Ways to 
Improve 

Your Health 

Enhanced 
Access to 

Specialized 
Care 

Coordination

Maximizing HCBS for the Aging Population  

Increased Access to Enhanced Care Coordination 

Supporting Childhood and Adolescent Mental Health

Maximizing Services for Medically Fragile Children

New Care Coordination for Dental Plans

Additional 
Member 
Benefits

Expanded Benefits Offered by MMA 
and Dental Plans

New Services and Enhanced Programs
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Enhanced Access to Specialized Care Coordination
• Maximizing Home and Community Services for the Aging 

Population
• Increased Access to Care Coordination

• Supporting Childhood and Adolescent Mental Health

• Maximizing Services for Medically Fragile Children

• New Care Coordination for Dental Plans
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Enhanced Care Coordination for Adults with Specialty Conditions and 
for Children with Complex Needs

Ensures personal case management for anyone with a specialty condition 
including SMI, HIV/AIDS and/or Child Welfare.

Expands access to enhanced care coordination services through the MMA 
program for medically fragile pediatric enrollees to include: 

• Children in the DCF Child Welfare System.

• Children receiving Prescribed Pediatric Extended Care (PPEC) services.

• Enrollees receiving services from or transitioning from other state-run 
programs (including Department of Corrections and Department of 
Juvenile Justice).

• Enhanced care coordination between MMA and dental plans for Floridians 
with disabilities, those with cleft palate, and pregnant women.

Expands access to enhanced care coordination services through the MMA 
program for enrollees with certain chronic diseases through the new Chronic 
Disease Management program.
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Enhanced Care Coordination for Adults with Specialty Conditions 
and for Children with Complex Needs

For the first time, MMA plans are required to assign a care coordinator for 
enrollees under the age of 21 years and enrolled in the iBudget Waiver or in a 
pre-enrollment category.

The MMA care coordinator is responsible for coordinating the enrollee’s 
Medicaid State Plan services and provides routine contact with other state 
agencies involved in the enrollee’s care to ensure access to Medicaid State 
Plan Services and other related community resources. 

MMA Plans are required to ensure the provision of Medicaid State Plan 
behavioral health services to enrollees on the iBudget Waiver or in a pre-
enrollment category who are dually diagnosed with a developmental 
disability and a mental health diagnosis. 
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Dental Plans Focus New Care Coordination on Special populations 

For the first time, Dental plans will offer special care coordination to Medicaid 
enrollees on the iBudget Waiver or in a pre-enrollment category as identified by 
the Agency, pregnant enrollees, enrollees with chronic diseases such as diabetes, 
cancer, or HIV, and enrollees who are ages 65 years and older.

Dental plans must make initial contact with these enrollees within the first thirty 
days of enrollment in the life of the contract.

Dental plans must ensure enrollee health and service data is, where necessary, 
shared with an enrollee’s Managed Medical Assistance plan to facilitate a closed-
loop verification of information regarding the overall health of and services 
received by the enrollee. 
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Additional Member Benefits
• Expanded Benefits Provided by MMA, LTC, and Dental Plans
• New Services and Enhanced Programs
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New MMA Plan Expanded Benefits New LTC Plan Expanded Benefits
Tutoring, Vocational Training, and Job 
Readiness Aging in Place Housing Assistance Grant 

Food Assistance ALF Transition Catalogue

Non-Emergency Transportation Alzheimer’s Reading Support

Housing Stability Assistance Aqua Therapy

Prenatal Services Caregiver support

Mother and Baby Supplies Caregiver Respite

Technology for Pregnant Women Asthma Home Care

Many other expanded benefits are also available!

Expanded benefits are services 
that are offered in addition to those 
available through the Medicaid 
program. Plans can:
‐ Exceed the limits stated in 

Medicaid policy for certain 
services; or 

‐ Offer additional services not 
covered under the Medicaid 
State Plan (e.g., art therapy, 
post discharge meals, etc.).
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Continuing MMA Expanded Benefits Continuing LTC Expanded Benefits
Over-the-Counter (OTC) medications and 
supplies: Now increased to $50 per 
household per month, at minimum

NF to Community Setting Transition 
Assistance 

Adult visual aid services Individual Therapy Sessions for 
Caregivers

Adult additional primary care services Caregiver Transportation

Prenatal services Assisted Living Facility/Adult Family Care 
Home – Bed Hold Days

Durable Medical Equipment (DME) 
services and supplies

ALF Move-In Basket

Physical therapy for adults
Newborn circumcision
Hearing services for adults
Occupational therapy for adults

Waived Co-pays

Many other expanded benefits are also available!
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New Services and Enhanced Programs
Medicaid State Plan Behavior Analysis Now Included in Coordinated Care 
Under MMA

Healthy Behaviors Program

Chronic Disease Management Program
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• Aligns with Agency and provider operational distribution
• Fewer regions, more providers, greater choice for recipients
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Region Counties

A

Bay, Calhoun, Escambia, Franklin, Gadsden, Gulf, Holmes, Jackson, Jefferson, 
Leon, Liberty, Madison, Okaloosa, Santa Rosa, Taylor, Wakulla, Walton and 
Washington (Formerly Regions 1 & 2)

B

Alachua, Baker, Bradford, Citrus, Clay, Columbia, Dixie, Duval, Flagler, Gilchrist, 
Hamilton, Hernando, Lafayette, Lake, Levy, Marion, Nassau, Putnam, St. Johns, 
Sumter, Suwannee,  Union, and Volusia (Formerly Regions 3 & 4)

C Pasco and Pinellas

D Hardee, Highlands, Hillsborough, Manatee, and Polk

E Brevard, Orange, Osceola, and Seminole

F Charlotte, Collier, Desoto, Glades, Hendry, Lee, and Sarasota

G Indian River, Martin, Okeechobee, Palm Beach, and St. Lucie

H Broward

I Miami-Dade and Monroe
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What is next? 
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New SMMC Plan Transition Impact to Recipients
For recipients currently enrolled in MMA

Assigned to a new health 
or dental plan, if their 

current health or dental 
plan was not awarded a 

contract. 

Will be assigned 
to a different 
health plan

Can change 
plans if they 

choose

Remain in their current 
health or dental plan, if 

their current health or 
dental plan was awarded a 

contract. 

Will be assigned to 
their current health 

plan

Can change plans if 
they choose

Recipients with Serious Mental 
Illness or HIV/AIDS can choose to 

enroll in a Managed Care Plan that 
offers a Specialty product.

23

Currently, plans must honor any ongoing treatment that was authorized prior to the recipient’s enrollment into a new plan 
for up to 60 days after the new enrollment begins. Under SMMC 3.0, this timeframe has been extended to up to 90 days 
after the effective date of the new enrollment. 
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New SMMC Plan Transition Impact to Recipients
For recipients currently enrolled in FFS

Voluntary recipients will 
be enrolled in an MMA plan 
on the enrollment effective 

date.

Can change plans if 
they choose

Can choose to remain 
in FFS by “opting out” 

at any time.

Voluntary recipients enrolled in an 
MMA plan can opt out at any time 

by contacting the Agency. 
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• Currently, plans must honor any ongoing treatment that was authorized prior to the recipient’s enrollment into a new 
plan for up to 60 days after the new enrollment begins. Under SMMC 3.0, this timeframe has been extended to up to 
90 days after the effective date of the new enrollment. 
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Recipients are encouraged to work with a choice counselor to choose 
the health plan that best meets their needs.

*Recipients may change plans again before the remainder of the 12-
month period, but only if they meet certain criteria.

25

Recipients have about 
45 days to change the 
plan assigned in the 
“initial assignment 

letter.”

Recipients have 
120 days after 
enrollment to 
change plans.

After 120 days, 
enrollees must stay in 

their plan for the 
remainder of the 12-
month period before 

changing plans again.*

Enrollees can 
change providers 
within their plan 

at any time.
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Medicaid State Plan Behavior Analysis Now Included in Coordinated 
Care Under MMA

Behavior analysis (BA) services are highly structured interventions, strategies, 
and approaches provided to decrease maladaptive behaviors and increase or 
reinforce appropriate behaviors. 

Medicaid State Plan BA services will be provided through the MMA program.  BA 
providers must contract with the enrollee’s MMA plan.

Continuity of care requirements apply. Your plan and providers will work with you 
to prevent loss of services or care. 

MMA plans will honor any ongoing treatment that was authorized prior to the 
enrollee’s enrollment into the plan for up to 90 days after the effective date of 
enrollment.

Care coordination for Medicaid State Plan BA services will be facilitated by the 
MMA plan. 

The Agency’s Behavior Analysis Information webpage will have updates regarding 
Medicaid State Plan BA transition to SMMC.

          
      
       

https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-operations/medicaid-policy-and-quality/medicaid-policy/medical-and-behavioral-health-coverage-policy/behavioral-health-and-health-facilities/behavior-analysis-services-information
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Frequently Asked Questions: 

Behavior Analysis
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• When does the new SMMC 3.0 program take effect?
• Where can I find information on the plans contracted with the Agency 

under the new program?
• Who is voluntary and who is mandatory for SMMC enrollment?
• What are the benefits to recipients to choose managed care instead of 

FFS?
• How does an enrollee opt-out of managed care?
• Have enrollees been notified about the new program? What about the 

changes to BA services?
• How does an enrollee know what plan they are in?
• How do I know which plan a recipient is enrolled with? Or if they are 

staying FFS?

28
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• How long do enrollees have to pick a plan or change plans?
• Is this change going to affect CMS Plan enrollees too?
• Is the iBudget waiver changing? Should I still bill BA services 

provided to recipients aged 21 and over under the waiver to APD?
• Do the plans have to follow the BA Coverage Policy?

29
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• Can you explain the 90-day continuity of care period?
• How do I know how much and when I will get paid during the COC 

period?
• How do I bill for services during the COC period?
• How do I reauthorize a PA during the COC period? Do the plans do 

this automatically or do I need to request the PA be extended?
• How long will a PA that expires during the COC period be extended 

for?

30
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• How do I get in a health plan’s network? Do I have to contract separately with 

each health plan?
• Can plans close their networks? Can plans pick and choose who they enroll? 

Can a plan terminate my contract?
• If a plan chooses to contract with a provider, what is the timeline for a plan to 

credential a provider?
• Do I still have to be enrolled as a provider type 39 with AHCA to provide 

services to managed care enrollees?
• How do I know how much I will get paid by each plan?
• What happens if I have not been able to contract with the managed care 

plans my clients are in by April 1, 2025? What about after May 1, 2025?
• What do I do if a plan is not responding to my request to contract with them?

31
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• What is the process for providers to follow if the provider 

disagrees with the health plan’s decision on service 
authorizations?

• What should I do if me or my client has an issue with a health plan 
that is not being resolved? 

32
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• Member Portal: flmedicaidmanagedcare.com and click the 
login/register button in the top navigation bar.

• Agency website: ahca.myflorida.com/medicaid/statewide-
medicaid-managed-care/new-smmc-program

• Provider alerts: Sign up online at 
ahca.myflorida.com/medicaid/florida-medicaid-health-care-
alerts

• Webinars
• Targeted outreach with stakeholders

33

http://www.flmedicaidmanagedcare.com/
https://ahca.myflorida.com/medicaid/statewide-medicaid-managed-care/new-smmc-program
https://ahca.myflorida.com/medicaid/statewide-medicaid-managed-care/new-smmc-program
https://ahca.myflorida.com/medicaid/florida-medicaid-health-care-alerts
https://ahca.myflorida.com/medicaid/florida-medicaid-health-care-alerts
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Instagram.com/ahcaflorida

Facebook.com/AHCAFlorida

Twitter.com/AHCA_FL

34

Email questions to the 
SMMC Inbox at 

flmedicaidmanagedcare@
ahca.myflorida.com

mailto:flmedicaidmanagedcare@ahca.myflorida.com
mailto:flmedicaidmanagedcare@ahca.myflorida.com
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THANK YOU!

If you have questions or comments about this 
presentation, please contact us at 

flmedicaidmanagedcare@ahca.myflorida.com.

mailto:flmedicaidmanagedcare@ahca.myflorida.com
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